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COMMONWEAL TH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

Time Finish /LJ7!2 
HAZARDOUS WASTE INSPECTION REPORT /,fl1-.),1-"JT= :J.~ s~ 

CONDITIONALLY EXEMPT SMALL QUANTITY GENERATOR ~ 

l:D. ~um~ 78 l){J;J3>y5tJtJ. 
_A I'«- /6 

ZIP /49'fV 

Name & Title of Responss~ibl _ fficial 

Person Interviewed ~n--c-i--_....._=-'-'---------------
Mailing Address (if different from above) ---:-"'."'.""'."~~~~r.---:----:--:-----------....;...---
Amount of Hazardous Waste Generated pe~.~~~~h:···,.&J;:;;,,:Jti.·"·100 ,,., .. kg _________ lbs 

Waste Determination Completed? µ:=ves D No Waste On-Site Greater Than 1,000 kg. 0 Yes~o. 

Universal Waste: Large Qu~~dleJ? 0 Small Quantity Handler? ;g' 
Universal Waste Types --~--~~~:::;;._...::;..l,~' ______________________ _ 

1. Waste Handling Method: 

D On-Site in a treatment, storage or disposal facility permitted under C.hapter 270. 

D Off-Site in a treatment, storage or disposal facility permitted under Chapter 270 or having interim 
status under Chapter 265 

D On-Site treatment & off-site treatment, storage or disposal in compliance with 261.S(f)(g) or (j). 

D Off-Site in a permitted municipal or industrial facility in another state. 

~ Off-Site to a facility which beneficially uses or reuses, or legitimately recycles or reclaims its waste 

D Off-Site to a facility that treats waste prior to beneficial use or reuse, or legitimately recycles or 
reclaims its waste 

2. Hazardous Waste Transportation#el{u:_n;~tion Dyes ~o 
If no: · Transporter Name __._~....:::..--,,11=...;.~~I--'-~--=-"""""~;;;..;_ __________________ _ 

License Number__________ · 

3. Types of hazardous waste generated and destination facility (location & type). 

Waste Code I Waste Description Destination Facility 

I 
I 
I 

I ' 
i 

! 
' 

I 
Page ..J_ of ) 

Recycled Paper SS 



1,~.:::.r uc.; 1..,.s ·,v as,:: 1nspecr:1cn r1epcrt 
Land Disposal Restriction Supplemental Checklist 

1-Nc ·1:c1a::on Observed 2-Not Appllcacle 3-Nor Determined -4-Non-Complianca 

Status i I aa:tio1 
I REQUIREMENT I 40 CF 

1 2/3 4 I I Part 21 
/ Generators I 

I 

L,/ / Notification sent with shipments of wastes that do not meet treatment standards .. I 7(a)(1: 

V / Notification and certification sent with shipments of wastes meeting treatment standards. I 7(a)(2J 

J / Dilution not used as a substitute for treatment. I 3 
I 

!v 1/ Records maintained of notifications, certifications, waste analysis, and documentation 7(a)(5), (a 
., sup,::::,otting use of knowledge for waste classification • 

I l / Storage Facilities 
I 

I 
Facility verifies generators classification of waste in accorden~e with waste analysis plan. 25PaC0< I 

I 
265.13(c 

! Containers marked to identify contents and accumulation date. SO(aJ(2) 

Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1) 

/ Notification and certification sent with shipments of wastes meeting treatment standards. I 7(a)(2) 

/ Facility maintains records of documents produced pursuant to LOA requirements. I 7(a}(6) 

/ Treatment Facilities, including PBR and ARR Facilities I -
I Dilution not used as a substitute for treatment. I 3 
I 

I 
/ Facility tests wastes or treatment residues to determine compliance with applicable I 7(b) 

I / treatment standards in accordance with waste analysis plan. . . 

I I : Cer:ificat:cn and/orncciticar:cn sentwrth shipments of waste. / 7(b)(4). (b)(S 
I ' 
! i (b) (6) 

I 
" : l..aI1d Disposal Facilities ' 

I ; 

I 
I 

I 
; F acdit'/ res:s wastes receive<: :c assi...re compliar.ce wrth applicabie treacrner.t standards. ' 7(c) (2) I I . i 

I ii I / Facility !ar:d disposes ot restr.cted waste only if it me€ts applicable treatment ;itandard. 
I 

I I· 40 
I I I 

It' I ' j Fac:rity retains copies ct ger.eratar notifications and certifications. I 7(c)(1) I 

I 



COMMONWEALi:"1 OF ?ENNSYlVANLA 
OE?ARTMENT OF ENVIRONMENTAL PROiECTlON 

auREAU OF LANO RECYCLING ~~o WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

( 

This ins,:,eaion rer:,ort is notice of the findings of an inspect.ion conduaed by a .-epresentative of the Department. This report 
formal notificJtior. of any" violations obser,ed during the ins;,earon. Additional notification of violations may be issued concernin 
either violations ,"70ted herein, or other violations identified as a resuir of review of laboratory analyses or Dep,utment records. 

· This report does r,ot constitute ,m order or other apcealaoie ~ion of the Department. Nothing contained herein shall i::J 

deemed to grant or ,mr::,iy immunrtt; from .'egal acrion for any ·1iolat:on .~red herein. 

5ign.lrure oy the _:;er;cn inter11ewed does ,,or ne<essariiy :·moly concurrer.~ "Nrth the findings an this repor:. ::;ut dOE 

acknowledge thiit :n~ aer;cn was ;hown the rt!!port or :hat a cof1'i"' s ·eft with :he :,e.~n. 
/ 

Person interviewed (signature} .....,~-..~-T'7''------------ Date ~/_'L.1..:..-1¢,.;..· ..:..<?Y~·r.-. .&,/'._--·.;:;.',!_" __ _ 

Inspector (signature} ______ __.:::=~======------ Date /t? .-'J7lo/ 9 Y 

Recycled Paper . ~ p3ge-Icf ..1. 



_J 

&EPA_ ACKNOWLEDGEMENT OF NOTIFICATION 
OF REGULATED WASTE ACTIVITY 

(VER/FICA TION) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Biennial Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

+ 

EPA 1.D. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-12A (1/98) 

·J~ 

PAD937398062 07/27/98 

ELECTRIC CORD MFG CO 
312 S l:JAIN ST 
iESTFIELD, PA 16950 
ROSSELL HlSTINGS DIR OF OPR 

WESTFIELD - , Pa 16950. 

L 
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I 

' 

-.. - . ,. 

nazaroou, vvaste inspeC-llon t1epor1 
· land Disposal Restriction Supplemental Checklist 

J 1-No Vlolallon Observed 2-NOC Appllcablt 3-NOC Oetennlned 4-Non-Compllanct 

Status QajQft 
. REQUIREMENT . 40 CFR 
2 3 4 ' 

Part 268 
Generators 

X Notification sent with shipments of wastes that do not meet treatment standards. _ · .. 7(a)(1) -. . . , .. '• ... ·- ., . .. 
X Notification and certification sent with shipments of wastes me_etlng treatment standards. 7(a)(2) 

X DIJution not usoo as a substitute for treatment. 3 

'f. 
Records maintained of notifications, certifications, waste analysis, and documentation 
supporting use of knowledge for waste classificatlon. 

7(a)(S), (a)(6) 

Storage Facmtfes 

Facility verifies generators classification of waste In accordence with waste analysis plan. 2SPaCode 
' 265.13(c) 

Containers marked to identify contents and .. ~~cumulation date. 
/.i!,:'-·.-

SO(a)(2) 

Notification sent with shipments of wastes that do not meet treatment standards. 
.. 

7(a)(1) 

Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2) 

Facility maintains records of documents produced pursuanJ to LOA requirements. 
'' 

.. ., 7(a)(6) 

Treatment Facilities, rncluding PBR and RRR Facilities 

Dilution not used as a substitute for treatment. 3 

Facmty tests wastes or treatment residues to determine coinpfiance with applicable 
treatment standards in acco{danca with waste analysis plan. 

7(b) 

Certification and/or notification sent with shrpments of waste. 7(b)(4), (b)(S), 
(b}{6) 

Land Disposal Facilitfes 

F acif,ty tests wastes recei'Ved to assure compfiance wit.h appficable treatment standards. 7(c){2) 

F acifity land disposes of restricted waste only if it meets appfiC3ble treatment standard. 40 

F acir,ty retains copies or generator notifications and certifiC3tions. 7(c)(1) 

, ·. :: ,·. ; . . 
• 

0 t I·•• .·, 

. . .. 
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..,._,,"A, ... •~- -- ------------- -
IUIUAU Of WASTI IAA.NAGUiUNT 

INSPECTION REPORT· HAZARDOUS WASTE 
SMALL QUANTITY GENERATOR 

Site 1.0. i=>A D 9 ~, 19 -~ o (:. ~ Telephone# £Hi...l- ~~, - "2..~bS. 

Site Name };:L~'\-..:,. C..c\1..~ \/,,\~(Q. c.~- Q..Y'\c..- Operator Name __ ,s ___ c;.._n---_e. _______ _ 

Address 2> \do- l:. c:;.~\- \tJ\c..w, "S\ -

i'o Tho)( 1~<2, ""-le..~'°\\.(.9.d, 'PA ,~c..so 
Municipality V,l(.s\-\,e...~d 

Responsible Official Rvs.s t-l V-\ s\.", ~s 

Person Interviewed 3c..,,c:..k c , c.. \(._ 

Inspector l=>c...+ '11r~r-.nc...""' 

Address Sc...'\"Y\~ 

County Tl~$ 
Title op .... ,o.--hu,'"\!:. rne..""c."';>~' 
TitJe k (, ~ ~ \ C.'-J) '{Y'\'C--'l'C..s~('" 

Time \).~- 11--i~u -;-,_ ).7She.s 

Due Oate Inspection 0""·:­
)d---,-qs, 

Inspection Type . Facility Type 
Yo~lh--,.:? S~6 

lnsP«tor 10 
.;).4~7 ~n . 

Are hazardous wastes transported ~ff-site by this generator? _ Yes ~ No 

If not. license number{s) and expiration dates of transporter(s): 

1-No Violation Observed 2-Not-AppHcable 3-Not-Determined 4-Non-Compliance 

STATUS CHAPTER LINE REQUIREMENT 
OTATION NUMBEI 1 2 3 4 

Amount of waste-; generated per month is within small quantity 261.S(a) H491 

'A generator limits. Average waste generated monthly 

)( Amount of waste accumulated is within small quantity generator limits 261.S(d) H492 

IX Hazardous waste determination (262.11) 261.S(g)(l) H493 

)( 
Records of quantities, descriptions and dispositions of all wastes retained 262.11(d) H494 
f Of five years and furnished to the Department upon request 

~ Storage within time limit specified (261.S(d)) 261. 5(g}(2) H49S 

'I.. Manifest system used for off-site transport 262.20(a) H496 

261.5 Indicate below the method of handling of the waste: 

a. Treatment or disposal at permitted on-site facility .. 

Permit Number_______________ _ __ Treatment ___ Oispo 

Y""' b. Delivered to a PA haz. waste f acilit) ~ame of facility: S-~~ T "-i9..Ji..V' 1 \=\+""' c.-c-,~ VI\. 

c. Delivered to a PA municipal or residual facility with Form S approval. Name of facility. 

__ d. Delivered to an approved out-of-state facility. Name of facility. _________ _ 

__ e. Delivered to a reclamation, reuse, or recycle facility. Name of facility: _______ _ 



INSPECTION REPORT COMMENTS 

fdentifiution Number '°P"'~9'ef ~Gt 9oc.. 2 

Company/facility/Site Name (£ .Q.4.L -"-c-·, , (.oa.." 'SY'~ e:,. C.. o. Q <\c... 

6- £~~~-yr- \V"\S?'1..C)no::a WC..";:, <.cv'<:}'--'--\-~ h~ rn~\5' t....1t:: ~ 

:fu c..-\- ±~ \r--'v~·e... o ~ ~ \ '::. :I-s--v:.\v-6 X? o~\-~~ -r o c:.. :p e...6" 'f""\ \-\' .c..cl '."y'("Q ~e..ss \<~ 
..!\~ q,~?o~& £e,..('...,\",~ \ St:t;. 'S .J)_°-°' · c). \S <.:S -P 'F\ R"" ~~s ,¼ 'Q..':::')'-~c....\,u 

-r'k. \,....¥\s\c.... C:,s:> s\--..~"'.lb\ b~ '""''--~~dd \V"\ .\-\...ia. <bq__"'.fL.<c...h,6 12.~~'d".,j. 
V.J c:,. ~ <- '\l:, ·, e.. ¥'\ ~ ' c..S} ~ L-y c-rl' . 

1"' ~~ ~ ci..-'r._c:.l '-oer la6' "",:re- , ":? c...~ ~-\-~ h,, St""' \Y("',.e,.."" ~<"o1"hec-s \ 

~v(:..c...-\--Ld. \"' '\N,~~c.,,-v-~~u~, ,1'}:).. Lt" I.S ('e_~.....,.._\'V\c:i.~~d -t\--c..l- +k 

This inspection repon is notice of the findings of 1n ,nspection conducted by• representative of the Dep.Jrtment. This ff Port 

form1I notific•tion of 1ny violations obse'"'ed dunng rhe inspection. Ackiition•I not,ficatron of violationJ may ~ issued concern,r 
either vio/1t,ons nored herein, or other v,o/ations identified as• result of review of laborarory an.1/yses or Department records. 

This report d~s not conrt,tute 1n order or otl'ler ,1ppe i1l,1ble 11ction of !he Department. Norh,ng conu,ned here,n shi1/I I 
deemed to 9r,1nt or ,mply immunity from leg,1/ i1ction for any v,ol,1tion noted here,n. 

Si9n.1turt by t~ per1on interviewed does not necewrily imply concurrenc, w,th rht findings on th,s report. but do 

,1cknowle09e t/,,1t rhe penon w,1s shown the rep_ort or thar I copy was left w,th the penon. 
. ~-~ -

Page ..1.._of 3: 



\ 
I 

I 
I 
I 

I, lnsta11at1on°s £PA ID Number (Marie •,x- In the appropriate bo~J 

D A. Arst Nottnclrilcn I X I B. Subsequent NotlflcaUon 
. . .-. (complete nam CJ . . · 

11. Name of tnstallaUon (lncl,Ude companr and apecmc SIie nameJ 

"El Lil I c· 
Ill, Lcc1tlon cf _lnstalla1lon (Physical addren no1 IJ.O. Soi o, Aouae Number} · 
--~---~.a 

S ·\ T Ml A II IN 

City or Town . 
WIEIS IIE 0 

countt coctef ceuntv Name 

/ I 71 ~ 1 I 0 I G IA 
. IV. lnstalletlon Malllng Address (See Jnsuucilons, 

Street or P.O. Bo~ 

Pl 0 BIO IX 11 6 17 

TIF I IIE IL ID 

E 

State 

PIA 

s1,te 

PIA 
V. lnstallatlon Ccnt;ict (Per$on to be cantac:ced ~;ardlng wasie ae1111mes ,. slleJ 

:ztp Code 

11 6 19 

I ~ tb:m: 
· •i\J. I G IS L 

l 10 _f I ~ \A IT J Ht I • b I ... J .t cit... \ .. & 3 p; s::nla 
I. 

a. street or P.O. Bex 

\ l , - = .. , -· . _,... • . 1-·-·- I - --- I 
I I I I I I I I I I I I I t I t I I I I 1 .• i I I I i 

311 4 E ·M 

\ 
WIEIS 

1 

\. . . . 
\ Street, ,-,0, l!ox, or houit Number \J J ... 
\ . C~y or-Town 

\ ·. fw- .Et.s 1r 

r 

· A. Name of lnstaUat10n11 legal Owner 

··AIM µU.;:' ~- 'l 

ZIP Code 

!U: l . E L ·. ! t·' 6 · ~ 9 5 -
C. Ownar Type 0. Chan;• of Owrler (Date Changed} 

lndlcatnr Month Day Yen Ye,lxlNo- I' [ I I I I 
212 

I 
· A Forrn 8700-12 (01·90) Previous edition I$ Clbsclete. Continue Qn reverse 



o•; •'.": 
_____ -.-.-- -r"'"'".' .. .,..,.,._ Re,cr to lnstructlons,J 

· 1, Benatatcr'(SM l~=tlcni:} · ·· 0 3," Trnttr, Storer. Oispos11r (at fnffll!a11Clf1) 
0 -. Greater lhan 1000Jcg/mo 14""00 lbs.) Nole: A P."ffM ~ *!Ulred b' . 

b1 
1111 BCtlliity: Ne instrUcllons. 

_ b. 10010 1000 kg/n,o (2ZO • U00 lbs.) 4_ Hawdc\SS Waste fllfl 

c. Lessthali 1~kg/mo(~-~-) § a. Genera!Or.Mark,11ngtrlBl.imsr · 

0
2. TrantpCrtat (Indicate Mode In bclces 1-5 below) b. Oftw Marke11n 

a. . FOi ~ was11 cnty _ c. ~ ... ~device(,;) ~ 
D b. For 1COn11Mrcfal pu,pcses fil at Ccmbustion Otvico 

.Meda ofTranspc,ta!Son 1. UWty Boller . · · .. 
0 1. M · :z. ~ llol!er 
D ·2. Rail a 1nc:1uslrid ,""1IICII 
0 3. Mlgt,way O 5. Uradergteand lnJ11dor1 Cornrcl 
0 _A. Wnr · l 
D s. 01hat - specify -

IX. Oescrlptlcn of Rl!'gulated Wastes (U.se addltlonal sheets II n~cessa,yJ 

· 1, Off-sp,cibllon IJnid Oil Fu~ 

0 t. Generator Marketing to Burner 

0 _ · b, Other Ma/brer 

0 .c. ~r - hdic:al~ dtlw::t(s) -
~ Cf CombUfton Omce 

.. U 1. Ub1ily 80ilet 
0 2. -~dttstri3! Bailor · 

. 0 3. lnclui;ttlal ~ 

z. S~call0n Used Oil Fuel "4*"'-Plt,1> 
(ot On-silt Sumer.) Who Flitt cw,,.,,. 
... on M~ lho si:,ec111ca11cn 

A. Ch:uacterl11,Ucs of Nonll,t~ Har.ardous W.utu .. Marie ·x· in the boxlil!I c0tN1SpQndlng to 1he ~$ cf ncnlisled huardetJs 
~~i yGW insiaiialion handles,· (See 40. CrR Parts 251.W • a61.24) -

3.-Reactive· 
(D003J -·o 

,~ !P Toxic: . - . . - - . . . . M .. l!,lslsp,ci<iOEPA ---,.,.,. .,,..., .. _.,.,.,,)! 
-. [. 1- I I- 11 I I I JI : I I I II :I I 1 

a. Ustcd Haa:arctous Wastes. (See 40 CFFl 261.31 • 33. See i'li11UC11ons if you~ 10 list rncre lhan ,z was1e cix1es.1 ____ __, 

1 2 3· 4 5 . G 

7 
.. 

8 I . "10 11 12 

X. Certlflcatlcn 

l certify under penalty oflawfhat I have person~lly en mined and amfamlliarwlth the information submittecl In'this 
and all attaehed documents, and that based on my tnqulry ot those tndlvlduaes Jmmeaia:efy respansible for 

· obtaining- the lntormatl~n, I believe that th~ submitted 1ntormatlon Is true, aceurat~, anes complete. I am aware 
mat ihere are slgnlllcant penalries ft'lt submitting false /ntormatlon, Including the passlbJl1ty ot tlnes and 

. lmprtsonment. : _ . . .- . ·.:·r · . · . ~ •. "'."." ·_ · • . .-- . . . . ,r .. _. . .. ...•. 

Name and Official Tille (type ct printJ . .. 
:;JIZ&C::.-"Tcm?' or- c)p~/97/0_,S 

Dau, Sign§c:t 

~-g--~--

XI. Comments 

. C.-E(; 

. ..: .. -, .... ·- .... _ ........ . 

. .. . . 
EPA Perm 87CO-t2 (Ot-90) ?tevl0us edition 11 obsolete. 

** TOTAL PAGE.03 ** 



---.-·----.-..-·-..irw 
, Hazardous Waste fnspection Report 

· land Disposal Restriction Supplemental Checklist· 

2-NOf Appllcal:>lt 3-Noc Determined 4-Non-Compnance 

Status 
AEOUfAEMENT 

1 2 3 4 
40CFR 

Part 261 

X 

X 

X 

Generators 

Notification sent with shipments ol wastes that do noc meet treatment standards. 7(a)(1) 

No<ificarion and certification sent with stiipments ol wastes meeting treatment standards. 7(a)(2) 

Dilution no( used as a substitute for treatment 3 

Records maintained at notifications, certifications, waste analysis, and documentation 7(a)(S), {a)(6) 
supporting use of knowledge for waste classification. 

Storage Facllitles 

F acil:ty verifies generators classification of waste in accordence with waste analysis plan 25 Pa Code 
26S.13(c) 

Containers marked to identify contents and accumulation date. SO(a) (2) 

Notification sent with shipments ol wastes that dO not meet treatment standards. 7(a) ( 1) 

No<if'ication and certification sent with shipments of wastes meeting treatment standards. 7(a)(2) 

Facility maintains records <:A documents produced pursuant to toR requirements. 

Treatment Facllftles, lncludlng PBR and ARR Facilities 

Dilution no< used a.s a substitute for treatment 

Facility tests wastes or treatment residues to determine compliance Wllh appricable 
treatment standards in aceotdance wilh waste analysis plan. 

I Cenrficat,on and/or notification sent w~h shipments of waste. 

1 Land Disposal Facilities 

7(a)(6) 

3 

7(b) 

7(b)(4). (b)(S), 
(b)(6) 

--------Facility tssts wastes received to assure compliance w~h applicable treatment standards. 7(c)(2) 

Facility land disposes ol restricted waste ON/lit meets applicable treatment standard. 40 

Facilty r~alns copies ot generator noUflcatlons and ce,tlficatlons. 7(c){1) 



DlPARTMlll l UP tll"9IUIIIIIKR ·- -·-"-"' 
IUIEAU Of WASTI MANAGEMENT 

INSPECTION REPORT - HAZARDOUS WASTE· 
SMALL QUANTITY GENERATOR 

Site to. i=>AP 9«c,, '.1C\ <oo <c:. d- Telephone# <2>\4- ~{:,7-.;) . .'1\'-\ 

Site Name t::.9~c..-\--c-ie(,.c~\".:> t->ty6 l.o.\).("\c... Operator Name __ Sf'.-1.1..rocl.L..:ll""'-______ _ 

Address 2> \d,. 1:;. 'r\SJic- }'-'\c;,. '"" S-\- . 

p. 0 · ~o)!. \ eca "''~_.~\~\.,_~o ,1> I'.\ ) 1,;.C\SO, 

Municipality \/-Jez.~\~ ,e.. \ ~ 

Address Sf> W'l<l.. 

County I\~"' 
Responsible Official °E'-'SS \~ :es\-,~ Title ope..-c:.. \ , o"'s t-J\••···(,c..")e.-<" 

Person Interviewed .,.J,._c.._c.._,_~.;......::;;~--'~--v.....:-;.. ______ _ 

Inspector \'.t~ l1<c.""~"" -,_,,. ~do,_ ~-,d-, 
Title ~c:...'n ~ ~Cf~ t'\o.~~e.<"" 

Time \ c:, ,.s -
Due Date · Inspection o--·::-

11- ~95 
Inspection Type 

01 
Facility Type 
,SG.G 

Inspector ID 
~t-f~7 

Are hazardous wastes transported off-site by this generator? _ Yes ::A_ No 

If not, license number(s) and expiration dates of transporter(s): 

1-No Violation Observed 2-Not-Applicable 3-Not-Determined 4-Non-Compliance 

STATUS CHAPTER 
REQUIREMENT 

OTATION 1 2 3 4 

~ 
Amount of wastes generated per month is within small quantity 261.S(a) 
generator limits. Average waste generated monthly .t:. IOCJ~ \:.~. 

'J... Amount of waste accumulated is within small quantity generator limits 261.S(d) 

~ Hazardous waste determination (262.11) 261.S(g)(l) 

~ 
Records of quantities, descriptions and dispositions of all wastes retained 262.1 l(d) 
for five years and furnished to the Department upon request 

''I.. Storage within time limit specified (261.S(d)) 261. S(g)(2) 

Y-.. Manifest system used for off-site transport 262.20(a) 

261.5 Indicate below the method of handling of the waste: 

a. Treatment or disposal at permitted on-site facility. 

LINE 
NUMBER! 

H491 

H492 

H493 
H494 

H495 
H496 

Permit Number _____________ _ __ Treatment __ Dispos 

V b. Delivered to a PA haz. waste facilit~ Name of facility: Sc..\~\:::\. i,~osi..t-.l. ~ ,"? ;\ 

c. Delivered to a PA municipal or residual facility with Form S approval. Name of facility. 

--- d. Delivered to an approved out-of-state facility. Name of facility. _________ _ 

__ e. Delivered to a reclamation, reuse, or recycle facility. Name of facility: _______ _ 



O(PUTlillNT Of INWO•HHNTAL IISOUICIS 
IUIUU Of WASTI IWIAGlMIMT 

INSPECTION REPORT COMMENTS 

Date of lmpection No"'-~~h~ ~, \°'iC..$. ldentjfiution Number YB\)'\ 'o 7 °;? °' 6 o ~2. 

Comr,anr/Fa<ility/Site Name };. Q 11.c..-\ i-, - C o'L~ '-(v\ ~ <;, . C,o. 

Q'C'\ No'1- ~, '°'<;5, ,;:: , g;od-....ec.:\<-.~ c.... '(ow-\w,t... '""'>'\'c.c..\,q:c:: ~~ ;:r\....c.. ~he>'-'C.... 

(.. ~"'"'.:,.-("\~~ - c}l-. l:. ''- \l... c:.?t \u--Y,.,. 

::D::w £ '1')1C., \% '£OS:>D v ~ c...L-\- v-rc.S :po·~~ C:..\;}~~~ £c:oC c. o'r-- 9'--Tc..Y-S :¼ "f'~wu 
1"""09 '>· Tk (,.y~t:>S B:B- c., ... t 'r9 spe.o{,,L ~.(_.,.._c,-\'.~r:) I 1>VL \' v'""'~'~QL.). 
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?age __ of _ 
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.&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF REGULATED WASTE ACTIVITY 

(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box beJow to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the. box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federai Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

EPA l.D. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-12B (6•90) 

+ 

PAD9873,98062 

BLBCT~ICtCORD:BFG co: 
PoBqX 167 
WEST,f'IELD ., , PA 16950 

-----l"1ELVIbl · · flI-1FIGER SAF'j?;'l'I :.DIRECTOR. 

312·EA5T.HAII ST 
YBSTFIELD ,Pl 16950 

~:-----~, ------------~--~-----

7 



\ 

Information requested here Is 
required by law (Section 301Q 
·or the Resource Conservation 

,, .... ~ nc~UIC:Ut::U YVi:l~Lt:: 

. and·Recove;y Act). · 
. AcJivity · 

United States Environmental Protection A 

I. Installation's EPA JD Number (Mark 'X' In the appropriate box) . 

.t:7 A. First N~tlfi~atlon D B. Subsequent Notlficatl~ri :·_: w · . . . . · _ (complete-Item C) - · · · -- · 
• ( ' ,, • 1 

II. Name of Installation (Include company and specific site name) · 

I C F G ·c 
Ill. Location of Installation (Physical address nor P.O. Box or Route Number) 

Street 

S T M A I N s -T E E T 

City or Town State ZIP Code 

W E S IE LD P A 1 6 9 

County C:ode County Name 

f7TI GA 

IV. Installation.Malling Address (See Instructions) 

Street or P.O. Box 

p 0 B 0. X 1 .6 7 

City or Town State 

W.E S T F IE L D p A 

V. Installation Contact (Person to b~ ·tohtacted regarding waste a~tl;ltles.at site)· 

E R L V I N 

Job Title 

SA F D I R E C 
VI. Installation Contact Address (See Instructions} 

B. Street or P.O. Box 

3- 1 2 ·E· M 

City or town State ZIP Code 

W E S 

· A. Name of Installation's Legal Owner 

L E U N A T I R p 

. St~.~et; _P.O. Box, .or Route Number 

3 1 5 p K A V E s u T H 
City or Town State ZIP Code 

N E w y R K N 1 0 0 1 

Phone Number area code and number 
:B.;~nd Type C. Owner Type D. Change or Owner 

•• J,i,. Indicator 
2 1 2 - 4 6 0 - 1 9 0 Yes No 

A Form 8700-12 (01-90) Previous edition is obsolete. 

0 

0 
. (Date Changed) 

Month Da Year 

Continue· on reverse 

--------------------~'=.:\n---.~~---':..,-2....:. __ ---'--'--------------------~ 



VIII. Type of Regulated Waste Actl~!tY(M"~~,,,'.X' In the approprlat! bo~es,. Refer to Instructions.} . ' . . - ,. ~ ., . , ' .. 

A. Haza~dous Waste Activity 

. 1. Generator(~ Instructions) · 0 3. Treater, Storer, Disposer (at Installation) D a. Greater than 1000kg/mo (2,200 lbs.) Note: A permit Is required for 5() this activity; see instructions. D b. 100 to 1000 kg/mo (220 - 2,200 lbs.) 4_ Hazardous Waste Fuel 

c. Less than 100 kg/mo (220 lbs.) D a Generator Mari<eting to Burner 

2. Transporter (Indicate Mode In boxes 1-5 below)O b. Other Mari<eters 

0 a. . For own waste only D c. Burner - Indicate device(s) -
D b. For commercial purposes ,....!rP8 of Combustion Device 

. Mode of Transportation LJ 1. Utility Boiler 

D '1. Air O 2. Industrial Boller 

D 2. Rail D 3. Industrial Furnace 

D 3. Highway 

D 4. Water 

D 5. Other - specify 

D 5. Underground Injection Control 

IX. Description of Regulated Wastes (Use additional sheets If necessary) 

B. Used Oil Fuel Activities 

1. Off-Specification Used Oil Fuel 

D a. Generator .Marketing to Burner 

D b. Other Mari<erer 

D c. Burner - Indicate device(s) -
Type of Combustion Device 

0 1. Utility Boiler 

D 2. industrial Boiler 

D 3. Industrial Furnace 

2. Specification Used Oil Fuel Mai~,~ 
(or On-site Burne~) Who First Clai 
the Oil Meets the Specification 

. ·-~-·<' 
~ ~ ,_ • , .. • ... .j " 

A. Characteristics of Nonlisted Hazardous. Wastes. Mark ·x· in the boxes corresponding to the characleris,lics ol nonlisted hazardous 
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24) 

2. Corrosive 3. Reactive 4. EP Toxic . 1. Ignitable 
(D001) 

~ 
(D002) (D003) (D000). · (List specific EPA hazardous waste number(s) for the EP :roxic contaminant(s)) 

D ·D D.111111.111111.1111111. 
B . . Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions i1 you need to list more than 12 waste codes.) 

1 2 3 4 5 6 

7 8 9 . 10 11 12 

C. Other Wastes. (State or other wastes requiring an I.D. number. See instructions.) 

5±a 53il 5±Il 5±B .ttld 5±r 
X. Certification 

. ·- - ~ ,":,;ti 
,,:. . 

• • ~ • ' .~. ... ' • ~.. J~ -

I certify under penalty of law that I have personally examined.and amfamlllar with the Information submitted in th 
and all atta~hed documents, and that based on my Inquiry of those Individuals Immediately responsible f( 

obtaining the Information, I belleve that the subm/Hed Information Is true, accurate, and complete. I am awa, 
that there are significant penalties for submitting false Information, fncluding the possibility of fines an 
Imprisonment. 

Signature 

.1?1~·/J. 
Name and Official Title (type or print) · Date Signed 

Note: Mall completed form lo the appropriate EPA Regional or State Office. (See Section Ill of thP booklet for addresses.) 

EPA Form 8700-12 (01-90) Previous edition Is obsolete. • 2 _ 




